2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006348
EROKEN SOUND CORPORATE CENTER CONDOMINIUM
ASSOCIATION, INC.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90069 046 ****61.25

Principal Place of Business Maiting Address - oo -

6800 BROKEN SOUND PKWY 6800 BROKEN SOUND PKWY

STE 200 STE 200

BOCA RATON, FL 33487 BOCA RATON, FL 33487

RS R ASAR OGO IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0876293 Not Applicable

Zip Country ap Country 5. Certificale of Slatus Desired 0O ?i.;gﬁ?:étional

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Reglistered Agent

BELL, MARCH

6800 BROKEN SOUND PKWY
STE 200

BOCA RATON, FL 33487

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signare, yped or prnled name of registered agen and Lille if applicanble. {NOTE" Ragisiered Agenl signature requiréd wnan rainglaing) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Delete THLE [ Change  [(] Addilion
NAME BELL, MARC H NAME
STREET ADDRESS | 6800 BROKEN SQUND PKWY, STE 200 STREET ADDRESS
CiTY-ST- 2P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE sD [ Delete TITLE [ change  [J Addition
NAME ASHER, PAUL NAME
STREET ADORESS | 680Q BROKEN SOUND PKWY, STE 200 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP
e [DV . TITLE DV O Crange R Adstion
A GOLDBERG, LES NAE M yers; By o o :
STREET ADDRESS | 300 SE 2ND STREET 8TH FL STREET ADDRESS 30? S Mew Y,ric Ave sTE 2o
cirv-st-2P | FORT LAUDERDALE, FL 333011907 ozt | Winker Packe, L 32789
TLE [ pelete TINE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2IF CIry-S1-21P
THLE [] Deiete TITLE [1Change [ Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P

PVace B Bl

12. | hereby certify that the infermation supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tc execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 2 h all other like empowered.

SIGNATURE:

LI o7 561-988- |7 00

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER CR DIRECTOR

Cale Daytime Phone #




